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HAWAII STATE ETHICS COMMISSION 17 MAR 30 P26
LOBBYIST’S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2017 [ ]amended Statement SraTE

T

o

i AN
For Labbying Reporting Penod m January 1-last day of February D March 1 - Apri 30 D May - December 31
LOBBYIST INFORMATION

Radcliffe John H.

Last Name First Name ML

Capitol Consultants of Hawaii, LLP
Lobbyist Firm/Emplayer
222 South Vineyard Street, Suite 401

Mailing Address (Number and Street or P.0. Box)

Honolulu Hi 96813
City State Zip Code
(808) 531-4551 jhr@808cch.com

Telephone Extension Email Address

PART |. TOTAL EXPENDITURES {Attached Additional Sheets As Neecded)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE 8Y LOBBYIST FOR FACH ORGANIZATION REPRESENTED
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i6. Tota\ Expendltures from Addmona! Attached Sheet(s)

Add Total Expenditures (lines 1 through 18) Total Expenditures »
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EXPENDITURES OF §25 OR MORE PER PERSON PER DAY

List all expenditures meurred by fobbyst for the purpose of lobbying of 25 or more per person per day dunng the statement penod

Name On Behall of DRG Amount or Value
n/a

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF 5150 OR MORE PER PERSCN

List all expenditures incurred by lobbyist for the purpose of iobbying in the tatal surn of $150 or more per persen duning the staternent period
Name On Behalf of ORG Amount or Valug
n/a

[:I Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

List all contnbutions received by loboyis! for the purpase of lobbving i the total sum of $25 or more per person durng the stalernent penod
Name 0On Behalf of ORG Amount or Value
n/a

D Check here if additional sheets are attached

PART IlIl. SUBJECT AREAS OF LOBBYING

Legisiative and/or edministrative action in the followmng areas was supported or opposed duing the statement period

E] Agncultura m Education m Human Services m Scenee, Tachnology &
Ecanomic Developmen

Communications & m Government Cperation & m Intergevernmental Relations, m Tourism & Recreation
Public Utities Firarnce International Affairs
Consurne: Protection & m Hawaiian Affais m Lahor & Employmen: m Transporation
Commerce

IZ] Culture, Arts Historic @ Health [Z] Planning, Land & water D Other (indicate below):
Presanvalion Use Maragement
Ecalogy, Energy E Housing m Puthic Safety & Corrections

Environmental Protection

AUTHORIZED PERSON

John H, Radcliffe President Emeritus 3/30/2017
Print Name of Authorized Person (First M./ Last) Title Date (m/dfyyyy)

CERTIFICATION: By checking this box, you signsfy and affirm that you are the person whose name appears as the ‘Authorized Person” above
and the infarmation contained in the formis rue, correct and complete to the best of your knowledge and betiel  You further certify that you
understand that (here are statutory penatties for failing to repert the information required by Hawaii law.
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CAPITOL CONSULTANTS OF HAWAIL, LLP

CLIENT LIST

{Jonn H. Radcliffe Lobbying Reporting Period for January 1 through February 28, 2017)

ORGANIZATION NAME:

1} AAA Hawaii, LLC

2}  AlG Companies

3} Airbnb, Inc.

4y Altres, Inc.

5 American Chemistry Counci

B) American Family Life Assurance Company
7} AT&T

8) Charley's Taxi

9) Decllar Financiai Group, Inc, ¢fo Multistale Asscciates, Inc.

10} Entertainment Software Asscciation

11) FedEx Corporation

12} Hawaii Fire Chisfs Association

13} Hawaii Management Alliance Association
14} Host Hotels & Resorts, L.P.

15) Johnson Controls

158) Maonsanto Company

17) Mation Picture Association of America
18) Polaris Industries, Inc.

19) TRG Waikiki LLC c/o Taubman

20) UHA Health Insurance

TOTAL EXPENDITURE

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$C.00
$0.00
$C.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00



